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CHAPTER 1. 
INTRODUCTION 
Child Guidance Clinics 
The establishment of child guidance clinics grew out 
of the belief 
that mental illness of many adult patients has its 
beginning in childhood, and so it becomes evident 
that helping children with their emotional problems 
would minimize serious mental disease in later years.l 
The multiplicity of war neuroses in World War I focused in-
terest on prevention of mental illnes s, and, while there were 
a fevJ child guidance clinics in operation around the country, 
the movement gained impetus in 1922 when the Commonwealth 
Fund financed demonstration clinics planned by the National 
Committee for Mental Hygiene. These early clinics showed 
what npsychiatry, psychology, and social work have to offer 
2 
in connection with the treatment of the 'problem child '"· 
Friedlander reports that in 1955 there were 650 psychiatric 
clinics providing child guidance services in the United 
States, and the pattern in the se clinics is for a coordin-
1 Walter A. Friedlander , Introduction to Social 
Welfare, p. 394. --
2 Commonwealth Fund Program for the Prevention of 
Delinquency , Progress Report, Joint Committee £n Methods 2£ 
Preventing Delinquency, 1926, pp. 7,8 . 
-- ..;t=.-= -
. ated effort of members of these three disciplines to help 
children and their parents. For many years, the child was 
thought of as the patient and was seen by a psychiatrist 
while his parents were considered to be part of his environ-
ment and were interviewed by a social worker who sought from 
them information about the child. The social worker was work-
ing for the psychiatrist, and when the psychiatrist made 
recommendations about the treatment for the child, it was the 
social worker 's job to relay them to the parent. The psychol-
ogist was used to test the child and what information he 
gathered was also used by the psychiatrist in evaluating and , 
subsequently, treating the child, although in many oases the 
clinics served mainly as diagnostic centers who sent reports 
on the children back to the sources of referral. 
This method of operation had many drawbacks. It was 
found that it was impossible to divorce the parent-child 
3 
relationship from the total personality of the parents , 
and that treatment was ineffective when only the child was 
3 Polly Deweese, an Informal Talk to Social Work 
Students at Worcester Youth Guidance Center, Worcester, 
Massachusetts, February 7, 1957. 
- -- - ===-- ------
2 
treated . The parent who was seen only as part of the child's 
environment, even one who was seen as a causal part of the 
environment , soon lost interest in his role in the treatment 
procedure, and , uninvolved , either missed appointments or 
withdrew altogether . Friedlander points out in his discuss-
ion of child guidance clinics that 
In the development of child guidance clinics, emphasis 
was first laid upon the advice to the parents about 
the child's education, later upon the direct treatment 
of the child . Finally, the concept has been accepted 
that the child 's problems are usual ly a part of an 
emotional disturbance in the whole family pattern, and 
for this reason a coordinated treatment of child anct 
parent now is considered the more effective method.4 
There has been an evolution of the reason f or seeing parents 
and in some clinics today, they are seen for themselves ; 
they are the "patients". 
~Child Guidance Clinic ~ Worcester, Massachusetts 
The Worceste r Youth Guidance Center, a pioneer i n many 
areas of child guidance work , went ahead in this area of 
seeing parents for themselves as well . Ralph Noble in a 
thesis tvrit ten at the Center in 1955 says that 
in 194~ the clinic began f unctioning under a new philos-
ophy Lwheri7 the director felt that the mother should 
be helped with her o-vm problems even though they may 
4 Friedlander, ££• £!i., p. 396 . 
-~ --
3 
not seem to be direct l y related to the child ' s 
problems . 5 
Along with this idea, the director , wishing to make the rull-
est possible use or the Center ' s racilities , began training 
psychiatric social workers and psychologists, as well as 
psychiatrists, to treat children. 
starr still re l l rar short or meeting the needs or the 
community, not being able to or rer treatment to every child 
whose parents applied to the Center , and, as one alternative 
to swelling the waiting list , a program or short term con-
sultation to parents evolved. Previous to this , the goal 
or intake had been involvement in long term treatment or 
both parent or parents and child. This nev.rer method took 
some or the pressure off starr, freeing more hours to see 
more clients and gave immediate help to parents with their 
problems . However , this procedure raised a question in 
the writer ' s mind as to whether cases in which the child 
was not to be seen should properly be treated at a child 
guidance clinic , or whether such cases shoul d be rererred 
to a family service agency . The writer became interested 
in learning how many cases had been handled in this way 
and with what success , and in validating , if possible , the 
5 Ralph Nobl e , "Treatment of Maternally Overprotected 
Children" , Unpubl ished Master ' s Thesis , Boston Univer·sity 
School of Social Work , 1955. 
4 
rationale behind retaining these cases in a clinic originally 
set up to see children. That the clinic was r ealizing the 
potentiality of .seeing parents only, was demonstrated when 
in collaboration with the director, one of the clinic ' s soc-
ial workers presented a paper at a meet ing of the American 
6 
Orthopsychiatric Association in 1956 describing the success-
ful treatment of a runaway adolescent girl through treatment 
of her mother. The success of this case cemented the specul-
ation that this was a method of choice in certain situations, 
apart from any consideration of staff time available. 
At the Worcester Youth Guidanc e Center, this program, 
sometimes called 11 consul tat ion", was seeing parents only, 
fo r a relat ively short length of time . However , it came 
to the attention of the writer that in some cases , even 
vJhen the child v.ras not seen, the parent or parents vJere 
coming for weekly interviews for one or two years or more, 
which seemed to be a departure from the use of "consultation" 
as it was thought of at first. 
Another aspect of growing significance at the clinic 
is the focus on the entire family, both in intake and treat-
ment . From one point of view, the clinic might be said to 
? Dorothy c. Wylie, M.s., and Joseph Weinreb, I'1.D., 
"The Treatment of a Runaway Adolescent Girl through Treat-
ment of the Mother", Unpublished Paper Presented at the Annual 
Meeting of the American Orthopsychiatric Association , 1956. 
-- ~-=~==-
5 
be stepping backward in seeing parents only. The writer kept 
this speculation in mind in studying the cases, hoping to 
discover what implications this method had for the family 
as a whole . 
In summary , the writer was interested in the evolution 
of practice in a child guidance clinic from treating the 
child only; to treating both parent and child, each for 
himself ; to treating parents only; and speculating on what 
the increased use of this method meant for family and com-
munity. 
--
--
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CHAPTER ll 
THEORETICAL CONSIDERATIONS 
Miss Polly Deweese, Associat e Director of the Worcester 
Youth Guidance Center , and Head Soc ial Wo rker, speaking in-
1 
fo rmally to a group of student s on the subject, traced the 
evolution of clinic practice from an initial emphasis on 
trea·tment of the child to change f or the child through treat-
ment of the parents . She stated that many cases did not vlork 
out when only the child was treated , and .that the recent focus 
(duri ng the last decade ) of seeing t he parent s for themselves , 
rather than as the child ' s environment , strengthened the par-
ents' involvement in treatment, produc i ng fewer missed appoint-
ments and withdrawals. Miss Deweese s ees a def inite t r end 
i n the direction of seeing parents only , especially parent s 
of the younger child, and attributes this deve l opment to an 
increasing ability to evaluate the significant diagnostic 
material, i ncreas i ngly gotten from the parents . She feels 
it is ne ce ssary to treat the child when the child has ntern-
alized problems , but when it is felt that the child ' s prob-
lems are a reaction to distur ba nces in the parents' marital 
relationship or in the parent - child relationship, seeing 
parents only is the indicated course of action . 
1 Polly Deweese, ou. £11. 
7 
Dorothy McClure and Harvey Schri er have described a 
project in prevent i ve mental heal th a t t h e Family Counseling 
2 
Service of the Child Study Association of America . They 
thought of this as a demonstration project in which brief 
counseling was offered to the parent Hhen it was believed 
that the child ' s difficulties would respond to an alteration 
in the parent's attitude or mode of handling . The Child 
Study Association project presumed to test the assumption 
that "in the case of fairly adequate parents of essentially 
healthy young children, the difficulties in the child at 
any part icular point general l y reflect a difficulty in the 
3 
parent-child relationship". Behind this assumption lay 
three theoretical concepts, 
1. The concept of normal development. 
2. The concept of parent-child relationships . 
3. The concept of selective help through brief coun-
seling. 
They fee l that upon these concepts dep ends the j ustification 
for treatment of parents only . 
2 Dorothy McClure and Harvey Schrier , Ph . D., 
"Preventive Counseling '\vi th Parents of Young Children", 
Social~' 1: 2, April, 1956, pp . 68-80 . 
3 ~, p . 71 . 
--= 
8 
Less work has been done on the importance of the father-
child relationship than the mother-child relationship , but 
it is known that the mother frequently tries to gain from 
the child the satisfacti ons that are missing from her marl-
tal relationship . Melitta Sperling in a paper entitled , 
"The Neurotic Child a..lld His Mother: a Psychoanalytic Study", 
states tha ' 11 i'lfe know that the child 1 s symptoms can be fully 
~derstood only within the frame of the child ' s environment 
5 
and particularly the relationship Hi th his mother". ~Ji th 
this in mind, Dr. Sperling studied twenty mothers and their 
children in an attempt to understand 
the mutual attitudes and the effects of one upon the 
other • • • and the ways and means by Hhich the un-
conscious wishes and conflicts of the mother vJere 
transmitted to the chilg and Here received and res-
ponded to by the child . 
She concluded that "neurotic reacti ons , as we ll as bizarre 
behavior, may be QlJ.derstood as an unconscious answer to an 
4 Melitta Sperling , M. D. , "The Neurotic Child and 
His Mother: A Psychoanalytic Study", American Journal of' 
Orthopsychiatry , 21:2, April, 195l , pp 8 351-364. --
5 Ibid , p . 351. 
-
6 ~' p. 352. 
4 
9 
unconscious wish of the mother to act in this part icular 
7 
way". She found that 
the child i n these cases does not react to the 
mother ' s overt behavior, nor even to he'r verbaliz-
ations, which seem to be appropriate to t he reality 
situalion , but to the unconscious intents vrhich the 
chi ld perceives by concrete clues which the mother 
gives through her fac~ expressions, shades of voice, 
movements, etc .8 
I t would seem to fol low t hat all children react in similar 
ways to their mothers, heal thy or neuro tic, and that change 
in the child v-10uld of nee es si ty ste m fro m a change in the 
mother. 
Related to this, i s a study by Florence s. Karam a t the 
9 
Boston Dispensary Nerve Clinic in which she was interested 
in the efr e ct of mothers ' involvement in casework treatment 
on the outcome of treatment of their children. I n the t\<Jenty 
cases she studied, she found t hat there was improvement only 
i n the cases where the mother was herself deeply involved in 
the process and 
7 .flli, p . 361. 
8 ill£, p. 361. 
9 Florenc e s . Karam, "Mothers' Use of Case\-.Jork as a 
Factor in Psychiatric Treatment of TvJenty Children at Boston 
Dispensary Nerve Clinic", Unpublished Master's Thesis, Boston 
University School of Social lflork, 1951. 
-- F- --- --
10 
--
that overcoming of the mother's resistance to discussion 
of the part her own unmet needs and her own family rel-
ationships play in the child's behavior difficulties 
is essential for the child ' s improvement .lO 
She recommends intensive psychiatric casework treatment for 
all mothers of referred children on the basis of her findings. 
Else Pintus comes to similar conclusions in her exhaus-
t i ve study of four cases from records of the West End Child 
Guidance Clinic and the Quincy Child Guidance Clinic. Her 
study analyzed the "Effect of Parents' Unresolved Childhood 
Conflict on Their Child with Special Emphasis on the Mother-
11 
Child Relat ionship". Her r esearch leads her to believe "that 
the mother 's conflict has a more important share in the child's 
12 
conflict and in his methods of dealing with it" than the 
father's. Also the data show "that the mother has a great 
13 
influence on whether and how the child relates to the father". 
Miss Pintus believes further that 
even where the child ' s conflict has become internal-
ized, this in·tiernali zation is not so rigid yet and 
his need for his parents is still so great that a 
change in the parent's problft m can be expected to 
affect the child's problem.L~ 
10 Thi.!i, p . 44. 
11 Else Pintus, "Effect of Parents • Unresolved Child-
hood Conflict on Their Child with Special Emphasis on the 
Mother-Child Relationship", Unpublished Haster ' s Thesis, 
Boston University School of Soci al Work, 1953. 
12 f!?li!, p. 138. 
13 Ibidz p. 139. 
14 ~, p. 141 . 
- -
--- --- -
11 
While not denying the importance of the mother-child 
relationship in the genesis of children's problems, Emanuel 
Hammer felt that such conclusions as this did not take into 
consideration the full significance of the role of the father . 
In search of evidence to support his idea, he read nineteen 
cases active in the Quincy Child Guidance Clinic in which 
15 
fathers r,.Jere included with mothers and children in treatment. 
Even though recognizing the many difficulties inherent in 
implementing his recommendations , Mr. Hammer stated that 
"the important factor is the consideration of the fact that 
the father is essential in the tre atment plan that involves 
16 
a change in parenta l attitudes or parental roles". 
Any attempt to change children through treatment of 
parents hinges on such conclusions as were arrived at in 
the foregoing studies . Unless convinced that children 's 
difficulties arise in response to parents ' attitudes and ways 
of treat i ng their children, one would never undertake treat-
ing parents only in a child guidanc e clinic. This method, 
howeve r, seems to be a logical outgrowth of the realization 
15 Emanuel Hammer, "A Study o:f Cases Known to the 
Quincy Child Guidance Clinic :from February, 1950 to Feb~uary 
1?5,1, ~n ~hich Both Parents and the Child Were 0 ; Were t~ Be ' J)19l~ded in In~ ensive Treatment" , Unpublished Master's Thesis 
Boston Univers2ty School of Social Work , 1951. ' 
16 ~' p. 69 . 
12 
---~-
--=.::::===·--
that children can change very little unless parents change 
and that only a focus on the family can lead to a true diag-
nosis of the child's difficulties. 
\nlhile parents who apply to child guidance clinics may 
need help on an analytic uncovering level, many of their 
problems mey be modified on an ego level, and caseworkers 
are especially fitted for 1-vork with the latter, where treat-
ment ~ is focused on separating fantasy from reality, rather 
than stirring up more fantasy. In connection with her dis-
cussion of "Counseling for the Parents of the Very Young 
17 
Child", Selma Fraiberg points up another area in which 
casework is especially applicable . Her theory restson one 
18 
of !1cClure and Schrier's concepts, that of " normal develop-
ment'(', recognizing the value of giving advice, toward v.1hich 
caseHorkms had a prejudice in recent years. Mrs. Fraiberg 
notes that "not many [jarentiJ are so enslaved by their 
neuroses that they are unable to make positive use of our 
19 
education ~nd guidance". She feels that caseworkers, a s 
specialists, can help parents by giving practical advice 
as v-Jell as through casework treatment or psychotherapy. 
the 
pp. 
17 Selma Fraiberg, 11 Coru.1se ling for the Parents of 
Very_, Young Child", Social Casev.JOrk, 3.5: 2, February, 19.54. 
47-!J7. 
18 See page 8 . 
19 Selma Fraiberg, on. £11~, p • .56. 
13 
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The experience of the Worcester Youth Guidance Center 
of having many more applications for treatment than they 
can accept , and, therefore , being forced to ask parents and 
children to wait , sometimes months, before starting work 
on thei r problems is a situation faced by many other clinics 
in the fi eld . Despite the growing community interest in 
their programs and added support through client fe e-paying , 
the cost of clinic treatment is tremendous. High on the list 
of problems is how to help more children, more quickly and 
less expensively . Seeing parents only is one way of reach-
ing more child~en, but it is not a defensible method unless 
it truly produces satisfactory results . 
With the belief that experience at the Center has demon-
strated the importance of involving at least one parent, and, 
often, both, in treatment for themselves, and the confidence 
that the intake worker ' s sharpened ability to make a family 
diagnosis promptly gives a clearer estimate of the tenacity 
of the child ' s problem and the treatability of the parents, 
this writer is attempting in this study to discover if seeing 
parents only is a valid and appropriate child guidance pro-
cedure. Seei ng parents only in diagnostically indicated 
cases would enable clinics to extend their services without 
increas ing staff or budget. 
14 
CHAPTER ill 
PURPOSE , METHOD , AND SCOPE OF THE STUDY 
Purp ose 
One of the jobs, perhaps the primary j ob, of a casevJork-
er at the conclusion of the intake process is to decide ;,hich 
of the alternative methods of treatment is most appropriate 
for a case . The v.rorker must , on the basis of a tentative 
diagnosis, and with appreciation of the limitations of agen-
cy pol icy and structure, decide in what specific ways cer-
tain individuals can be helped with their problems . In 
many agencies, the final decision rests with an intake com-
mittee, follo-vJing appraisal of the case and the worker ' s 
recommendations. At the Worcester Youth Guidanc e Center , 
an i ntake committee reviews all intakes , and there are sev-
eral a lternatives availabl e . Treatment of the child by psy-
chiatrist, social worker , or psychologist may be offered , 
concurrentl y with treatment of one or both parents by psy-
chi atrist , social worker, or psychologist . The child may 
be given psychol ogical tests by a staff psychologist while 
the parent or parents i s being seen by a member of one of 
the three disciplines. Only in exceptional cases , where 
there are no parents or foster parents available , and -v;here 
it is felt that work with a child would be promising under 
such circumstances, is a child ever seen alone . Or , the 
15 
decision may be to see a parent or parents ~ only, and the 
case may be assigned to either a psychiatrist, social ~orker , 
or psychologist who may see both parents or one of them 
while another team member sees the other, if both parents 
come in. This l ast alternative is a re latively new proce-
dure in treatment in child guidanc e clinics and illustrates 
the opposite extreme f rom child-focused treatment whi ch was 
the original method used by these clinics. The purpose of 
this thesis is to evaluate this method of seeing parents only , 
as a way of helping children with their problems. This study 
will seek answers to the questions: 
1. Is see i ng parents only a successful way of dealing 
with the problems of children about whom parents come to 
the Youth Guidance Center? 
2 . Are there factors relate d to the children's problems , 
personalities of parents, parent-child relationship s , or 
parents' marital re lationships that point to the success 
or failure of this as a method? 
3. Is this a method to use fo r its implicit benefits, 
or i s its main function only one of dealing vd th the problem 
of limitations of clinic facilities, lack of space , shortage 
of staff, and the like? 
4. 1tJhat treatment techniques are used with these paren-l;s? 
5. Does there appear to be a trend i n the direction of 
seeing parents only? 
16 
Method 
Be cause t his me thod of he lping children i s such a recent 
development , it v1as fe l t that study of al l cases of this type 
accepted for treatment at Worcester Youth Guidance Center 
i n 1954 , 1955 , and 1956, migh t provi de answers to the fore-
going questions . All cases cat~ried by soc i a l workers , i n 
which a decision not to see the child had been made at some 
point i n treatment , we r e se l ected . Cases s een by psychi atrists 
or psychol ogi sts (onl y a very few ) we re elimi nat ed as be i ng 
i nappropr iate f or this study which is pr i mari l y i nterested 
i n the casework techniques used, and one other case was eli~ 
i nated as records were no t available . A to t al of twenty cases 
was chosen f or this s t udy . The schedule used in examini ng 
the case re cords i s i nc l uded i n t h e Appendi x . 
~fueneve r possib l e , t he v-;orke r s viho had carri ed the cases 
were intervi ewed for f ur t her verifi cation of i dent i fy ng i n -
f ormation and for he lp in understandi ng the dynami c s of the 
cas e s . In addi t i on , the workers were asked to evaluate see-
ing parents onl y and v.1ere asked what t h ey saw as benefits anl 
drawbacks of this method of helping chi l dren in a child guid-
ance cl inic . Five workers were inter·vi ewed , and one was not 
avai l abl e as he had l eft the agency. 
Scope ~ Limitations 
No matter what conclusi ons are reached i n this study, 
continue evaluation will be necessary i n order to determ2ne 
17 
the usefulness of the method , sinc e the scope of the study 
is limited to tvJenty cases act i ve during three years at 
the \vorcester Youth Guidance Center, and , although there 
are a variety of problems and si tuat5.ons represented in 
these cases , for validation, the study would require replic-
at i on on a larger sample . 
Despite the vaJ•iety , the sample contains no fathe rs 
who are unskilled laborers, so this fact must be taken 
into considel7 ation i n drawing conclusions. 
In th s study, all j udgments have been made by the 
author . It should be r e cognized that i ndependent judg-
ments of the major variables by some one who was not as 
familiar vli th all the data would e liminate any possible 
unconsc i ous bias which could be operative . 
18 
CHAPTER lY: 
CHARACTERISTICS OF THE FAMILIES AND THEIR PROBLEI1S 
The Parents 
-
A general pictw~ e or the ki nds or peop l e r epresented in 
this group or parents i s necessary before taking a cl oser 
look at the m and their problems. 
Two of the twenty children i n the cases studied we r e 
living with only one parent. In one case, the r ather had 
died, and, in the other, the parents were divorced and the 
fathe r had remarried, the child remaining vd th the mo ther. 
In the other eighteen cases, both parents were in the home , 
although, in three cases, the mothers had be en married berore , 
and , in t wo cases, the father s . All (excluding the t wo adopted 
children), except one child, were living wi th n at ur a l mothers , 
but tv-Jo had stepfathers. 
The parents are all white, and there are seven Prot est an~ 
two Catholic, and four Jewish families; the religion of the 
other cases is not knovm to the wri ter. Most of the parents 
are between thirty and forty years of age. Two mothers and 
tvJO fathers are under thirty, and two mothers and f our fathers 
are over rorty; the ages or the tHo rather s who are not in 
the home are not knOl·m . Only one mother i s older than her 
husband, and the rathers range rrom the same age as their 
wives to ni ne years older, the mode bei ng one year older. 
19 
r 
Table I shows the age range of parents and vJhat ages most 
of them are. 
Ages of Parents 
TABLE I 
AGES OF PARENTS 
Under 30 
30-33 
34-37 
38-41 
Over ~. 1 
Unlmow.n ( 1 dead , 1 divorced) 
r1others 
2 
9 
3 
5 
1 
0 
Fathers 
2 
3 
4 
6 
3 
2 
All of the fathers are employed with the exception of 
one who is recovering from polio. There are no unskfUed 
laborers among the fathers, and their occupations range 
from truck driver to bank vice-president, with six of the 
nineteen living fathers holding jobs requiring considerable 
education and responsibility . Only four mothers work regul-
arly, and two of these are the tHo mothers whose husbands 
are ·not at home. One other mother does occasional private 
duty nursing. These families paid fees for treatment at 
the Center, ranging from ten cents for the mother who was 
on Aid to Dependent Children to $10.00, v.rith eleven of them 
paying under $5 . 00, and n ine , $5 . 00 or over, $5 . 00 being the 
mode . 
20 
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'lne Chi 1 dren 
-
The twenty children about whom these mothers and fathers 
came to the Center range in age from two to twelve , fourteen 
boys and six girls . T1 .. ro were adopted and were only children , 
and four more had no siblings~ Of the rest, eight had only 
one sibling, and six of these were firs tborn. The remaining 
five children had from tv.1o to five siblings . Table II pic-
tures these children and their chronological relationships 
,,Ji th siblings, if. any. 
TABLE II 
AGES OF CHILDREN AND NU}ffiER OF SIBLINGS 
Age Total Sex Relationships with Siblings 
No . Boys Girls Only One Sib One-sib Two or More 
Child Older Younger Siblings 
2 3 2 1 2 0 1 0 
3 2 l l 0 l 0 l 
4 0 0 0 0 0 0 0 
5 4 3 1 1 0 l 2 
6 l 0 1 0 0 0 0 
7 2 2 0 l 0 1 0 
8 1 1 0 0 0 1 0 
9 1 0 1 0 0 0 1 
10 2 1 1 0 1 1 0 
11 1 0 1 0 0 1 0 
12 
..1 l Q 1 Q 1 1 
Total 20 14 6 5 2 7 5 
--1==-- - - ·======--===--"''---
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Parent-Child Relationships 
The case records were studied, and the respective work-
ers were questi oned in an effort to categorize the important 
aspects of the parent-child relationships vJhich were evident 
when the parents first came to the Center. The cat egoriz a -
tions presented are based on the author 's judgments from 
reading the records and talking with the workers . In order 
to understand the dynamics of the interaction, it was necess-
ary to evaluate the child's relationship with both mother and 
father. Parents "t>-Jho shovJed a generally positive attitude 
to-v.rard their child, who, even though aP..noyed by certain be-
havior, thought of it as part of the developmental process, 
were designated 11 v.r arm and accepting". Examples of this type 
of relationship fo lloH. 
Mrs. Chisholm was one of the two mothers whose 
attitude tov1ard her child was predominantly I:Jarm and 
accepting. Helen was a wanted child of a couple whose 
marriage was very satisfying and who could have handled 
any ordinary life situation with equanimity . They were 
eagerly looking forward to the birth of another child 
trJhen Helen was two. r1rs . Chisholm was seven months 
pregnant -vrhen her husband was stricken with polio of 
a very serious type and hospital ized in another city, 
and Mrs . Chisholm was not allowed to see him until 
after she delivered Helen's baby sister. Little Helen 
was bewildered at the departure of her beloved father 
and the subsequent arrival of her baby sister . Mrs . 
Chisholm's pleasure at the arrival of her new baby 
was marred by her desolation over the loss of Mr. 
Chisholm and his support at that time. Helen devel-
oped symptoms of poor sleeping and eating as her re-
action to the situation, and Mrs. Chisholm, in spite 
of her deep love and acceptance of her first daughter, 
because of her m.,;n problems was unable to cope with 
Helen's. 
---=--- - ~-"-'---
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An example of a "warm and accepting" father 
was Mr . Randall who fondly remembered his own child-
hood in a poor, but loving, family . His ambitions 
for his son, George , were for him to be popular and 
do well in sports , and he expected to enjoy his own 
relationship with his boy. His wife looked on him 
as an indulgent father, as she was a person who found 
it very difficult to show warm feelings toward anyone. 
In her own family, Mrs. Randall had experienced little 
affection herself, and, as a result, f ound it very hard 
to give' to George. 
Parents, whose negative feelings toward their child pre-
dominated, were called "hostile and rejecting", and those 
parents who were alternately accepting and rejecting, whose 
ambivalence forced them to handle their children inconsistent-
ly, were labeled either "ambivalent , tending tov-1ard positive 
feelings", or "ambivalent, tending toHard negative feelings", 
depending on which was the dominant feeling. Examples of 
"hostile and rejecting" mothers follow: 
Mrs. Norton had not wanted a girl when Mary was 
born but was very fond of Mary's brother . Everything 
about Mary irritated her , and Mary was blamed for 
whatever the Norton children did, even for things 
that Mrs . Norton later discovered the brother had 
done. 
Another mother who could see nothing good in 
her child was Mrs. Palmer. To her, Harriet was ugly 
and stupid, and Mrs. Palmer continually forced Har-
riet into situations that highlighted her unattract-
iveness with no sensitivity to the child's feelings 
of inadequacy and failm•e. 
Table III summarizes the attitudes toward the child of the 
mothers and fathers in the study group. 
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TABLE III 
PARENTS' ATTITUDES TOWARD THEIR CHILDREN 
Attitudes Mothers Fathers 
Warm and Accepting 2 8 
Ambivalent, tending to Hard positive 
feelings 7 5 
Ambivalent, tending tov-Iard negativ~ 
feelings 6 5 
Hostile and Rejecting 
...2 _Q 
Total 20 18 
It is striking to note that while there were eight 
fathers whose attitudes toward their children may be des-
cribed as essentially "warm and accepting", there were only 
two mothers so classified, and, although there v.rere five 
mothers said to be "hostile and rejecting", no fathers were 
placed in that category. The bulk of both f athers and mothers 
fall into the intermediate groups who are in conflict over 
their feelings, and this is not surprising to the writer. 
Marital Relationships 
It had been the writer's original purpose to investigate 
areas of compatibility in the marital relationships of these 
parents, vJOndering if this would affect their relationships 
with their children. Specifically, information was sought 
in regard to communication between them, emotional satis-
factions apart from those relat~d to their sexual adjustment, 
.... 
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their feelings about each other as parents, and their feelings 
about their sexual adjustment . Perusal of written records 
and interrogation of workers brought some information on 
these subjects, but, in many cases, there was no material, 
or so little as to be inconc l usive , so marital relationships 
have been rated in a more general way, based on the opiniorn 
of the 't.Jorkers and the ma terial that is contained in the 
records . 
In situations where, on the wh ole , the parents' main 
concerns were mutual wi th regard to each other and their 
children, where marriage produced mainly satisfacti on for 
both, in both sexual and non-sexual areas , where there was 
a minimum of criticism of each other in the playing of the 
appropriate parental role , and where the communication among 
family members was open and easy, the marital re l ationship 
was categorized as "highly compatible" . 
The Williamses were people who had always gotten 
along very well together , had been able to talk things 
over and work them out . They enjoyed their titrO daugh-
ters tremendously but were completely unprepared for 
the arrival of such a vigorous, active boy-child as 
Schuyler . Rather passive Mr . Williams was threatened 
by so much masculinity , and Mrs . Willi ams was terri-
fied by having to control such an energetic chi l d , 
such a contrast to her daughters , that she kept Schuy-
ler in tight rein for fear of losing control altogether . 
Schuyler ' s oedipal wiles temporari ly had separated the 
Williamses and made them forget that they had a right 
to enjoy each other as husband and -vdfe , that they could 
play other roles than parental . 
Another couple whose marital relationship was 
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particularly good was the Dawsons. Both had been 
married before and had three children by the previous 
marriage. Despite the difficulties inherent in this 
situation, there was excellent communication, and 
strong positive feelings existed between this hus-
band and wife, and a real desire to work together on 
their mutual problems. Each had a lot of feeling and 
understanding for the other and the individual diffic-
ulties which their new marriage produced . 
At the other extreme , where parents did not meet each 
other ' s needs in t he marriage, where children were substi-
tuted to meet needs which should have been met in the parents ' 
own childhoods or with each other, where there were strong 
elements of mistrust and projection, and vJhere there was 
little sharing of feeling between the partners, the marital 
relationship was felt to be "incompatible". Relationships 
that lay between these poles, that could not strictly be 
placed in either distinct class were put in two categories, 
depending upon which was the stronger tendency - "compatible 
in many areas" and " compatible in fe w areas". 
One of the incompatible couples was the Sopps. 
They vJere very tmhappy together. Mrs. Sopp resented 
her husband's lack of attention to her and tried to 
provoke a response from him by hinting that she was 
interested in other men. Mr. Sopp did respond - by 
wi thdra-vJing further and by openly accusing her of 
having affairs. It was felt that Mr. Sopp was very 
disturbed, and, sometime after their withdrawal from 
treatment, they were divorced. 
Another unahppy couple was the Nortons . Mr. 
Norton was in the Navy, and Mrs. Norton claimed that 
all Mr. Norton desired of her on his infrequent home 
visits was sexual relations , and she dreaded his 
homecomings as her latent homosexuality made this 
particularly frightening. Referral to family serv-
ice follov.ri ng treatment more directly 1~elated to 1'-fary' s 
difficulties enabled the Nortons to resume their mar-
riage on a little better basis when they moved to 
=::...._- -=-- - =----"- ---=-
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another state . 
The divorced couple , naturally, was put into the "in-
compatible 1 category along -vJi th three others vihose marriages 
were close to bre aking up when the parents applied for help 
fo r a child . 
The ratings of the marital relationship s of the group 
can b e seen in Table IV . 
TABLE IV 
MARITAL RELATIONSHIPS 
Compatibility 
Highly Compatible 
Co mpatibl e in Many Are as 
Compatible in Few Areas 
I ncompatible 
Other (Husband Dead) 
Total 
~Present ing Problems 
No . of Narriages 
4 
8 
3 
4 
_,l 
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The symptoms that Horried these parents at time of 
application were similar to ones presented by applicants 
to child guidance clinic s everywhere , and all of the child-
r en had several symptoms which were up setting to the parents. 
Table V shows al l the presenting problems of the twenty 
children in order of frequency. 
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Problem 
TABLE V 
INCIDENCE OF PROBLEMS 
Poor School Adjustment 
Negativism, temper tantrums 
Poor Social Adjustment 
Toilet Training 
Fears 
Sibling Rivalry 
Poor Sleeping 
Hyperactivity 
Stealing 
Unhappy 
No Initiative 
Aggression 
Anorexia 
Lying 
Plays with Matches 
Enuresis 
Bite s Nails 
Sucks Thumb 
Writes on Desk and Floor 
Eats Crayons 
Incidence 
9 
7 
5 
4 
4 
3 
2 
2 
2 
2 
2 
1 
1 
1 
l 
1 
1 
1 
1 
1 
Poor school work was named more thru1 any other , but 
because of its lack of specificity, it is impossible to tell 
jus t what type of behavior is referred to. It may be also 
that this problem is one vJhich demands parents t attention 
more than some others, since, in our culture, children who 
do not conform in school are singled out, and pressure is 
pu·G on their parents to do something abou·b it. Negativism 
in its various manifestations, followed by poor social adjust-
ment are also high up in the list in order of incidence and 
--
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are likewise symptoms that are quickly brought to parents' 
attention, owing to their social implications. Uru1appiness 
and no initiative only occur twice apiece . They may, how-
ever, be present more frequently than they are noticed , be-
ing less conspicuous . 
~ Underlying Problems 
The cases Here studied, and the workers interviewed to 
discover if the nature of the presenting problem vJas a factor 
in the decision not to bring the child into the agency for 
direct treatment . After becoming acquainted vli th the prob-
lems of the children by reading the records and getting some 
understanding of the nature of the parent-child relationshi ps 
involved, the writer expected that the workers Hould see 
their decision as to whether or not a child would be seen 
as depending on their assessment of the treatability of the 
parents and judgment of the tenacity of the problem. When 
the workers Here asked the general question, "Why 1r1as it 
decided not to see the child?", almost invariably the first 
answer given was that the problem was not a serious one . But, 
after further discussion , it came out; that it Has not a ques-
tion of the seriousness of the problem, per se, since there 
was a great variation in actual behavior of children , but 
that the problem was no t considered serious if it were still 
reactive -had not become "internalized". 
It appeared that when a direct connection could be seen 
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bet-vreen the symptoms the child exhibited and certain atti-
tudes displayed toward the child by the parents, or traumatic 
events experienced by the child, and , in addition, such symp-
toms vJere not unusual for a child of a certain age, the prob-
l em was considered by the workers to be "reactive", and the 
decision was made not to treat the child directly. On the 
other hand , if a child had reached the stage of development 
,,.:hen " t he original confl let between a child and his external 
world has become internalized and is revealed as a conflict 
1 
between impul se and superego11 , it vias felt by the vwrkers 
that "the neurotic symptoms will persist regard l ess of al-
2 
ter•ed parental handling". Then the problem had been 11 intern-
alized11, and the decision would be made to treat the child 
directly. Ordinarily, since children over six years old 
are involved in this process of establishment of superego, 
children over this age would be treated directly. 
In every case, in the sample, it was felt by the worker 
at intake that the child's problem was primarily a reactive 
one, and one which Hould respond to a change in the parents• 
1 Selma Fraiberg, ££• £11., p . 47. 
2 1..!2i.S!, p. 47. 
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handling. In eight cases, the reaction seemed to be due to 
a disequilibrium in the marital relationship of the parents. 
Iri four of these cases the father was not in the home, one 
because of divorce, one , death, and one , sickness, the other 
father being away in the service. In two of these case, the 
marital relationship had been "highly compatible" previously, 
and the mother felt the loss of her husband keenly . In the 
three of these eight cases, although the father vJas living 
at home , the tension bet1!Veen the parents was high , and the 
child t s symptoms appeared to the 1.-Jorker to be a way of try-
ing to handle his feelings about the relationship. 
In thirteen of the cases, including two where marital 
trouble l·las also an important element, the focal point diag-
nostically, and, henc e, in treatment, was the intense fe el-
ing stirred up in the parent by the revival of childhood 
confli cts . In most of these cases, the parent functioned 
adequately in other areas and in relationships wi th other 
children, but was unable to handle a particular child because 
his behavior reopened an old sore. In six cases, the diffic-
ulty seemed to be mainly in the disagreement between the 
parents about handling a child, for instance, one parent 
being too strict and one too indulgent, re sulting in i ncon-
sistent treatment which affected the child's adjustment. 
Here the handling of the child was the main area of the 
parents ' conflict. 
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Ego Strength £.!. Parents 
The workers' judgments about seriousness and the ge ne sis 
of' the child ' s symptoms were an important factor in the decis-
ion 11\Thether or not the child needed to be seen. Another 
equally important factor was the Horkers ' judgment of' the 
capacity of' the parents to modify their attitudes, enabling 
them to help their children themselves . The part of' the 
pare nt 's personality thi s job would call on most directly 
was the ego , so that an es timate of' ego strength was man-
datory before a treatment plan could be formulated. The 
workers who saw these parents in intake were asked to des-
cribe their ego strength as 11 vJell-developed" , "limi ted", 
or " v.re ak". 
Table VI clearly show~ the relative ego strength of 
these mothers and fathers . 
TABLE VI 
EGO STRENGTH OF PARENTS 
Ego Strength Mothers Fathe r s 
Well-developed 9 13 
Limited 4 2 
Weak 
..1. .....1 
Total 20 18 
~====-=----
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It would seem that an important factor in determining 
treatability in these cases Hould be the fact that on the 
whole the fathers ' egos were stronger than the mothers ; hence , 
the fathers could be expected to contribute. to the stability 
of the family, strengthening their more labile wives . 
In view of the current estimate of the relative domin-
ance of the mo ther in the American family, sometimes referred 
to as "Momism", and the decreasing status of the father in 
relation to the mother, this would seem to be an atypical 
group of parents in which the fathers seem in many ways to 
be warmer, stronger, and more capable than their wives , there-
fore, perhaps, more accepting of their roles as men, husbands, 
and fathers. 
--i====----
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Treatment ~ 
CHAPTER Y. 
TREATMENT 
On the basis of reflection on the nature of the child-
ren's problems and the treatability of the parents , treat-
ment was offered these t wenty mothers and twelve of the f ath-
ers, Hi thout seeing the child . I n cases 1-vhere the problem 
seemed to stem pretty directly from a disturbance in the 
mother-child re l ationship , or where the father was not avail-
able, mothers only v.rere seen. The number of interviews ranged 
from two apiece in a closed case to 103 in a case that is 
still continuing. Fourteen of the mothers 1-vere seen on a 
regular v.Ieekly basis and five once a month . One mother v-1as 
seen once a month for eight months by a staff psychiatrist 
before beginning weekly work with a social worker . Six 
fathers He re seen weekly and six monthly . The mo thers who 
were seen monthly averaged six interviews each , and the ones 
v.iho Here seen vJeekly averaged thirty-eight . The average num-
ber of times fathers Nere seen monthly was foUl'"', and weekly , 
tHenty-four . The number and fr e quency of intervie1-vs is 
pictured in Table VII . 
- --~- ~--=-== 
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TABLE VII 
N011BER AND FREQUENCY OF INTERVIEWS 
Frequency of I n teFviews 
Weekly 
Honthly 
Other (Monthly, then 
Weekly) 
Level ££ Treatment 
No . of 
Mothers 
Seen 
14 
5 
1 
Aver . No . No . of 
of Fathers 
I ntervieHs Seen 
38 
6 
44 
7 
5 
0 
Aver . No . 
of 
Intervi ews 
24 
4 
0 
Dependi ng upon diagnosis, the focus of treatment ;;.~ as on 
one of three leve ls, with, of course , a good deal of over-
lapping , and, often , work was carried on at various levels . 
In general , however, an attempt was made to use the method 
1 
mo st fitting for the individual problem. McClure and Schrier 
have formulated three process levels in their study of coun-
seling with parents vihich are applicable here . 
I . The focus i s on offering reassurance and under-
standing about the problem. This includes providing 
reassurance through the use of our knmdedge of growth 
norms and developmental phases . Understanding is pro-
vided primarily through listen ng and accepting and 
i nc ludes the benefits of catharsis . 
1 Dorothy McClure and Harvey Schrier, Ph.D., au . cit . 
35 
II . The focus is on clarifying the parent-child inter-
action around the problem area (i. e ., considering the 
interacti on i tself as a Q~it of behavior). 
III . The focus is on clarifying the distortions of 
parent attitude that have contributed to the creation 
of a problem and prevent its so l uti on . General ly , 
these distortions in p arental att itude or mode of 
r e lati ng to the chi l d stem fr om relationships in 
the past , particularly i n the parent ' s earlier fam-
ily life . It i s assumed that the degree of di stor-
tion i s limit ed since a fairly healthy ego-struct~re 
is the cri teri on for accept ability i n the parent . 
The workers were agreed that the l evels of treatment des-
cri bed in these criteri a were similar to the ways they had 
worked with t h ese mothers and f athers . Contrary to expecta-
tions , there was litt l e correlation between leve l of t reat-
ment and frequency a..'I'J.d number of intervieHs . It might have 
been expected that work with people Hho were seen only month-
ly and for a brief peri od Hould h ave been almost entirely on 
Leve l I. However , while this was true with three of the 
fathers , treatment Hi th mothers, even those -v;ho viere seen 
monthly , was on various l evels . Work wi th nine of the fif te en 
mothers ~,rho ·Here seen vJeekly vras on Leve l s I I and III as I·J as 
true o:f three of' the s ix fathers t-Jho were seen v.Jeekly. Table 
VIII sum.111ru7 izes the r e l ationshi p betHeen treatment leve l and 
frequency of interviews . It can be seen that on the v-;hole 
the tendency is f or mo t hei"S to receive treatment on a deeper• 
leve l t han f'athers. 
2 IE..!.9., p. 74 . 
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TABLE VIII 
LEVEL OF TREATHENT AND FREQUENCY OF INTERVIEWS 
Leve l s of Treatment 
I 
I and II 
I , II, and III 
I and III 
II 
II and III 
III 
Total 
Mothers 
Monthly Heekly 
1 2 
1 0 
0 0 
1 1 
0 0 
1 9 
1 l 
5 15 
Fathers 
Monthly We ekly 
3 2 
2 0 
0 0 
0 0 
0 0 
1 3 
Q 1 
-
6 6 
There was one mother for v.Jhom intensive , long term psy-
cho therapy was indicated . Tre atment of this mother had been 
going on for t-vw years for 103 interviews at the t i me of 
the study, and continuance vms planned . As is true of a ll 
viork at the Center, planning for level and freque ncy of 
treatment !as individualized and did not depend on ~hether 
parents only were seen. 
In the presentation of the case material which follo~s 
later , reference will be made to the levels on which the 
rork was focused . 
Outcome £f. Treatme nt 
Because the most pressing question asked of this study 
is vJhether cas etvork -vJi th parents only is a valuable method 
of he l ping children with their problems , cases will be briefly 
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presented to illustrate the efficacy of the method. At the 
time of the study, thirteen of the cases were closed and seven 
still open. Of the thirteen closed cases , four vJere withdra1-n 
before service was completed . Of the seven still in proce ss, 
all have been in treatment for at least six months, except one 
which , in four months, demonstrateB many of the concepts under 
scrutiny. The basis for determining the success or f a ilure of 
this method of helping children will be the effect of treat-
ment, of whatever· type, on the presenting symptoms of the 
child . Fur•ther, an attempt tvill be made to correlate this 
change, if any, with changes in parent-child and marital rel-
ationships . In all cases, at some time the decision t-v as made 
to see parent or parents only, but in five cases the child 
vJas at some time brought in for direct treatment as well . The 
reasons fo r this change in plan and the results of it bear 
careful consideration. In two additional cases , the child 
had one psychological testing interview but no further con-
tact with the clinic . I n none of t he remaining thirteen 
cases has the child ever been to the clinic for any reason 
despite the fact that his parent or parents may have been 
coming regularly for as long as two years on his behalf . 
Table IX shows what happened to the child ' s symptoms 
following treatment of parents. 
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TABLE IX 
CHANGES IN CHILD AS A RESULT OF PARENTS' TREATMENT 
Status of Child's Treatment Symptoms Symptoms No 
Disappeared Alleviated Change 
Total 
Child Never Seen 13 6 5 2 
Chi ld in for Testing 2 2 0 0 
Child in Treatment NoiiJ 2 0 0 2 
Child in for Treatment, 
but Terminated and 
Parent Continued 1 0 0 1 
Child in , but Withdrew 
when Parent Withdrew 2 0 1 1 
-
Total 20 8 6 6 
Of the five children v-1ho were brought in to the clinic 
for any reason , two Jere the two that were adopted , one was 
the one whose father had died, and one was the child of div-
creed parents -v·hose father had left the home and remarried, 
leaving just one child living with natural mother and father 
(or stepfather) who had to be brought in for direct treatment. 
These facts, vd thin the limitations imposed by the small num-
ber of cases studied, would seem to show that it is more like-
ly that children can be helped through working with parents 
only, if living wi th their natural mothers and fathers, or 
father substitutes, while if there is no father figure in the 
home, no husband for the mother, or if the child is adop t ed , 
(living with a mother substitute), there are elements in the 
--===:...-:... -if=--
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s i tuation which contraindicate at t empting this method of 
treatment . The only other child who was not living ith his 
natural mother responded slightly to treatment of his step-
mother and natural father, but his sywptoms have reappeared 
whenever treatment was stopped . The worker with his parents 
now f ee l s that i t will be necessary to bring him in for di re ct 
treatment . 
Table IX includes the five children who were treated dir-
ectly at some time or other during the period when the parents 
were being seen. One child shov1ed no change in symptoms at 
the time she and her mother withdrevJ . Two children vJho are 
i n treatment novl shovJ some improvement . One child who was 
seen concurrently with her mother early in treatment as 
v-Ii thdra~rn and has improved since then while her mother has 
been seen alone . The fifth child showed some improvement 
while his mother ~.Jas being seen alone, but did not r e spond 
to direct treatment . When he came in himself, his mother 
stopped working on her problems and afte r fruitless attempts 
we re made over several months to involve both of them, they 
withdre"H. 
Of the five children vJho came in for treatment of their 
ovm, four were seven or older . Thi s suggests that their 
problems had been internalized. While the children ' s symptoms 
had seemed to be a reaction to environmental str·ess, in real-
ity, the r eac t ions were so strongly linked with their charac-
- --...=--=---
ter structu1•e, had become part of the internalized conflict, 
that no amount of change in parents ' attitudes could remedy 
the situation. This fact did not emerge in the initial 
intervieHs and did not enter into the tre atment decision, 
but came up later and was the basis for reclassification of 
these four cases as internalized, demanding of more intensive 
treatment procedures. 
An example of this is ti-Jelve-year old Charles Joiner . 
His symptoms of stealing and poor schoolwork seemed 
to be related to his mother ' s death and father ' s re-
marriage and improved a tremendous amount after a 
few months of Hork with stepmother and father . Soon 
after they terminated , the symptoms reappeared , and 
the case was reopened . Again he improved greatly, 
and, after several months more, his parents termin-
ated . Very recently , the stepmother notified the 
worker that Charles ' difficul t.ie s had begun again. 
It is becoming clear that work with his parents is 
not sufficient to help this boy whose personality 
was such that he has internalized his react i ve prob-
lem as part of a deeper early chi ldhood conflict , 
and the worker now fee l s that di rec t work wi th the 
boy must be undertaken . 
Oddly enough, in ·~: two of these cases , bringing the child 
in for treatment had an adverse effect . In one case, the 
mother had been working hard on her ov.m problems for eight 
months before the child was seen. As soon as the child was 
brought in , she disavoVJed any part in his problem, and the 
gains that had been made , both with the mother and child , 
were lost . Both continued in treatment for six more months 
and then. i..Jithdrew, f eeling that they had not been helped . 
The workers felt that the mother:. was unable to relinquish 
41 
even a little part of her adopted son to his therapist, and , 
likewise, the son could no t risk rejection by his mother 
through asserting himself as the therapist was encouraging 
him to do. His passivity was strongly internalized. In 
the one case Hhere the child was seen for awhile (nine inter-
views over a nine month period) concur•rently with the mother 
and then terminated whi le the mother was continued, it was 
also found that the mother ' s fe eling of competition with 
her daughter 's therapist undermined her o'll-m strength so 
that she was unable to help her daughter at home. Therefore , 
even though it is kno-vm that the daughter has neurotic con-
flicts of her o-vm, she is not being brought in , and the mother 
has been highly successful in handling her herself, unthreat-
ened by the relationship her daughter might form Hith her 
therapist . This mother has not only been enabled through 
treatment to set firm limits for her no-vJ thii'teen-year old 
daughter, but has given up her clePical job and is teaching 
a junior high school class, finding herself extr•emely capable 
of setting limits for these teen-agers . 
Of the six cases where the child had never been into the 
clinic and the symptoms disappeared followeing treatment of 
the parent or parents, four parents were seen monthly, with 
an average of six interviews with mothers and two with 
fathers . The other two ~-Jere seen Heekly, the mothers aver-
aging about eight interview·s, and the fathers, four. The 
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number o~ interviews ranged ~rom two to ~ourteen for mothers, 
and none to five for ~athers . When compared with t he averages 
~or the whole group, thirty ~or mothers and fourteen for 
~athers , it can be seen that the most success~ul cases re-
quired very little expenditure of time and money , on the 
part o~ either parents or agency, which was less true o~ 
the unsuccess~ul cases . 
Factors Inf l uencing Treatment Outc ome 
A~ter studying these twenty cases , the writer wanted to 
look into each of several areas ~or possible explanations of 
the success or ~ailure of this method of helping children. It 
was the hope of the writer to find some of the factors assoc-
iated with the effectiveness or ineffectiveness of this method 
of seeing parents only . First, an attempt was made to corre-
late vJhat happened to the child ' s symptoms with the character 
of the presenting problem. Table X shov;s this correlation. 
TABLE X 
RELATIONSHIP BETWEEN TYPE OF PROBLEM 
AND CHANGE IN CHILD'S SYMPTOMS 
Sl mEtoms 
Presenting Problem Disappeared Al l eviated No 
Cha.'tl_e 
Reactive 8 6 2 
Internalized 0 l 1 
Total 8 9 3 
Total 
16 
.Jt. 
20 
43 
Of the ei~~t cases in which the sy~ptoms disappe ared , all 
eight were reactive . Of the nine cases '"here the symptoms 
\•'ere alleviated, although still remaining , six were reactive 
and three were internalized . Since all the problems looked 
reactive at intake , it must be realized that it requ red 
f urther study to reveal that these problems had really taken 
3 
hold. vJhere there \vas no change in symptoms, two were react-
ive and one internalized . Whi le there seems to be an impor-
tant relationship between internalization of the problem 
and outcome of treat ment , there are obviously other factors 
involved. 
The other criterion used by '"'orkers at intake -vms ego 
strength of parents, and this, of course , influences both 
the mari tal relationship and the parent-child relationship. 
Table XI shows the relationship betVJeen fathers' and mothers' 
ego strength and change in sympt oms . 
TABLE XI 
RELATIONSHIP BETWEEN EGO STRENGTH OF PARENTS 
AND CHANGE IN CHILD'S SYMPTOMS 
Mothers ' Fathe rs • 
Change in Symptoms 
after Treatment 
E~o Strength Ego Strength 
\vell- ev . Limited Weak Well-dev. Lim.. eak 
D sappeared 7 0 1 7 0 1 
Alleviated 2 3 4 3 1 3 
No Change Q. 1 2 2 1 0 
-
Total 9 4 7 12 2 4 
3 See page 40 . 
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. Again, a high correlation is seen. Of the eight most success-
ful cases, seven mothers and seven fathers were seen to have 
well-developed egos . In only two of the alleviated cases 
did the mothers have strong egos , as did three of the fathers, 
while seven of the mothers ' and four of the fathers' ego 
strength was felt to be limited or VJeak. In the three cases 
where there was no change , no mother had a well-developed ego, 
although two fathers did. 
Mothers ' ego strength seems to be much more important as 
a factor in de termining out come than the fathers ', since 
seven of the mothers with well-developed ego strength had 
children v-Jhose symptoms disappeared, while the ten ·Hho had 
limited or weak egos had children who held onto their symp-
toms entirely, or at least to some degree . The p robability 
that this relat i onshiR. between change in symptoms and ego 
strength would occur by chance is one in a hundred and this, 
therefore , is statistically significant . While the relation-
ship between fathers ' ego strength and change in symptoms is 
in the same direction, the tendency is not statistically sig-
nificant . 
Does a look at parent-chi l d relationship and Hhat hap-
pened to the symptoms tell us anything? Table XI I shows 
this relation2hip. 
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T TABLE XII 
RELATIONSHIP BETW~EN PARENT-CHILD RELATIONSHIP 
AND CHANGE IN CHILD ' S SYMPTOMS 
Change in Symptoms Mothers ' Attitudes Fathers ' Attitudes 
after Treatment Warm Amb .-W Amb.-H Host . Warm Amb.~J Amb.H Host . 
Disappeared 1 4 2 1 5 1 2 0 
Alleviated 1 3 3 2 2 2 3 0 
No Change 0 0 1 2 
-
0 2 1 0 
Total 2 7 6 5 7 5 6 0 
Certainly, it is not surprising to find that where there was 
no change i n symptoms , none of the mothers and none of the 
fathers had warm and accept i ng attitudes to1r1ard their child 
whe n they came to the Center. In the cases v-1here the symp-
toms disappeared, while there was only one 1..varm and accept ing 
mother , there 1A7ei•e five fathers in that category. Parents' 
attitudes , while im..uortant, do not seem to be as strong a 
factor as mothers ' ego strength . 
In looking at the meaning of the marital relationships 
for change in symptoms, one might expect that parent s Hho 
have been able to work out their marital relationships satis-
factorily would be better able to he lp their children t-Jith 
the ir problems . Table XIII summarize s the relati onship be-
twe en mari tal compatibility and change in symptoms. 
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TABLE XIII 
RELATIONSHIP BETWEEN PARENTS ' MARITAL RELATIONSHIP 
AND CHANGE IN CHILD' S SY1![PTOMS 
Change in Symptoms Parents ' Marital Relationship 
after Treatment Highly Comp at ible, Compatible, Incom-
Compatible Many Areas Few Areas patible 
Disappeared 
Alleviated 
No Change 
Total 
2 
2 
0 
4 
5 
1 
2 
8 
0 
2 
1 
-
3 
1 
Q. 
4 
-::. One case where symptoms were alleviated also , but there is 
no marriage because the husband is dead. 
T-v.ro of the four couples who were highly compatible had a child 
whose symptoms disappeared , and the other two had a chlld who 
improved. Five parents whose childz•en lost their .symptoms 
got along ·Hell together in most areas, and lt could be lmag-
i ned that their marriages were good enough that they we re 
able to use casework help readily to help both themselves and 
their children. Of the three case s where there was no change 
in the children 's symptoms, none of the marriages ·Here highly 
compatible, but also none were in the incompatible category. 
There was one instance of parents who were incompatible whose 
child ' s symptoms disappeared. 
~fuen the factors which have been examined as possibly 
contributing strongly to the success of this method are looked 
at together with the cases, there is found to be a high cor-
relation in f our areas . Both parents in all of these success-
=-- ------- ---':..--
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ful cases are described as having "well-developed" ego 
strength . Also none of the mothers of these children were 
the ones who were described as nhostile and re j ecting", a..'1.d 
· d d n · · .._ ible " T o of the none of the parents ·vrere JU ge J.ncompa~, • w 
children had serious problems from a social point of view, 
both being uncontrollable in school , but none of the p roblems 
were designated " internalized" . 
In summary , it vJOuld look as though each of the four 
factors, the type of problem, ego strength of parents , par-
ent-child relationship , and parents ' marital rel ationship , 
i'l!ere important in influenc i ng the result s of casework treat-
ment of paren-bs:·. only , as a method of helping chi l dren . But 
no one of the s e factors , by itself , was responsible for change 
in symptoms . Ego strength of mothers is the only signifi cant 
factor associ a ted with disappearance of symptoms . Symptoms 
were alleviated in cases where one or more of the s e fa ctors 
·He r e of poor quality, although in cases lvhere there was no 
change , the negat i ve aspects predominated . From the cases 
studied , it vJ'as evident that even Hhen the parents ' marital 
relationshi p is not too compati ble, and vJhen the parental 
attitudes tm..rard the child are ambivalent , if the parents r , 
particul arly the mother ' s , egos are well-developed and the 
child ' s problems are not yet internalized , there is a good 
prognosis for disappearance of the child' s symptoms through 
work with parents only . 
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CHAPTER VI 
PRESENTATION OF CASE MATERIAL 
In Chapters IV and V, the writer has described the t wen-
ty familes and their relationships, and has discuss ed the 
results of casework with the pare_ ts~ . In order that the work 
with these people may be more clearly understood, case exam-
ples will be presented to illustrate the method of working 
with parents only . 
Case s 1ihere Sy mptoms Disappeared 
An example of a case in this category is that of six-
year old John Kennison , whose forty-year old mother came to 
the agency because John had been expelbd from kindergarten 
for his a ggressive, uncontrollable behavior . She said that 
she had been having difficulty with John since he wa s two 
year s o ld, that he did not get along with other children, 
Hanted to hurt the things he loved most and was always saying 
that he hated people . Mrs. Kennison said that her husband 
was fond of John and that their marital relationship was rea-
sonably satisfactory, although she was constantly aggravated 
by her forty-nine year old husband's slowness. It was dis-
covered that 1111rs. Kennison did not marry until her futher' s 
death , and that the guilt, aroused by her strong incest fan -
tasies related to her unresolved oedipal attachment to her 
father , prevented her from setting limits for her son , John . 
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She unconsc iously re jected him, as she was afraid to be close 
to him, and he responded to her rejection 1rd th anger and ag-
gressive behavior . In the course of fourteen interviews , the 
male social worker , through the transference , gave Hrs. Kenni-
son permission to be close to her s on , and Mrs. Kennison be-
came convinced that John would still lov e her even if she set 
limits for him. John responded immediately . The school could 
hardly believe the change in John; he became cooperative and 
well-mannered . A follo1v--up some months later indicated that 
the improvement was still continuing . Mrs . Kennison also re-
ported that her husband was enjoying doing things with his 
son as he never had before , and she and Mr . Kennison were 
much closer , "almost like when they we re first married". 
Another example of a case in t his group was that of Sonia 
Gamin. Sonia ' s mother had divorced her father when Sonia was 
a baby and married her first husband's brother . Both Sonia 's 
mother and step.father Here rejecting of her, the mother ' s 
.feelings being related to feeli ngs toward her own mother who 
openly preferred Sonia to her , and the father's feelings be-
ing related to acting as father to his brother ' s child, in-
cest fantasies . They had never told Sonia, though she ~ as 
nine years old , who her real father was, and because of the i r 
own feelings had been unable to set limits for her . Their 
feelings toward their four other children were relatively un -
complicated. Sonia had reacted to theirre j ection by stealing> 
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failing in school, and vianting to be boss . By the time the 
mother had been seen five times and the father six times, and 
both had been encouraged to play their respective parental 
roles, Sonia's behavior had improved enough so that the parerrre 
wanted to try it on their own . With conscious recognition Qr 
the worker of the underlying dynami cs of the situation, the 
focus of casework was kept on process levels I and II, prev-
iously referred to , and be cause of ·the parents ' well-developed 
egos , t hey were able to carry on. 
In one of the two other cases termed successful , t hose 
of the two children brought in f or test i ng only , something 
quite different is s een in the parent ' s personality . I n this 
case , that of a five year old girl whose mother complained of 
her rebelli ous , destructive behavior , temp e r tantrums , soil n~ 
and masturbat ion , when the mother could s ee t h at her daughter 
reminded her of her own sister, particular~ in regard to her 
sex play , she began to see her in a new light and was abl e to 
begin to give up her hostility and rejecting attitude toward 
Mary. Almost mi raculously , Mary Norton improved , after the 
mother h ad had only a f ew interviews . fl~e mother was a very 
disturbed person whose marital relationship was very unsatis-
factory owing to her latent homosexuality hrhich, of' course, 
underlay her feelings about Mary also) and after a f ew months 
of work was transferred to a family agency where she received 
more help in this are a . 
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Cases Where Sy mptoms ~ Alleviated 
Th ere were nine cases where the symptoms were some what 
allev iated . Six of these cases are still in treatment includ-
ing the two in which the children are present ly being seen. 
One of the cases is that of a two and a half year old 
girl , Helen Chisholm, who developed anorexia, and difficulty 
sleep i n g following t wo traumatic experiences. Her fathe r was 
st r i cken with polio , and her mother gav e birth to a girl with-
in t wo months of the time her rather became ill. This family 
was one in Hhich the marital relationship was "highly com-
patible" . Mr. Chisholm has been hospitalized since he Has 
st r icke n a year ago and just now is beginning to be able to 
spen d a day a week with his family ~ During this period, Mrs . 
Chishol.m has been the recipient of so much good vdll from 
frie n ds, neighb ors , husband ' s ex-boss and f ellow workers , tbat 
there h as been n o opportunity to express the tre mendous sense 
of loss and accompanyin g hostile feelings . As a result , s he 
has had a great need to cling to her daughter, Helen, and , at 
the same time , has been overly responsive to Helen's negativ e 
behavior. She has been in treatment at the clinic for only 
four months, but during this period she has been encouraged 
to express her negative feelings, and, as a result, has been 
enabled to gain a new persp ective on her relationship Hith 
Helen and has been helped to carry on until the family is 
reunited . Helen is in turn able to begin to be less demanding 
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of her mother and recently en j oyed a vis i t with an aunt t•Jhich 
fre ed her mother from some of the s t rain of caring for t wo 
small children in addition to beari ng the burden of worry 
over her husband . Considerable work is still in prospect 
wi th this family , vlhose re l ationships were strong and heal thy 
until sickness interfered. 
Also in this group is a. case in whi ch the prognosis i s 
not so optimi stic , that of Roy St evens , age eight at appli c-
ation. Roy 11 messed h is pants", was r est l es s , showed no ini t-
i a.tive , had nightmares . In their first intervi ew , h is th r -
ty-six year ol d father accused his thirty-one year old mother 
of having an affair with a neighbor .. Roy ' s symptoms were seen 
as h i s defense against feel i ng s aroused by the tension between 
h i s parents , and the ir onset coincided with the time of his 
father 's original suspic i ons . An attempt was made t o he l p 
his parents -vwrk out t h eir difficulties , and Roy was able to 
g i ve up his soiling at this time, but hi s father ' s parano ia 
was such a strong element in this case that treat ment finally 
was termina ted , and the h elp of a private psychiatrist as 
secured for the father . Both parents lacked ego strength i n 
this situation, and, although casework on Level II helped them 
to see what effect thei r conflict was hav.ing on Roy , Mr . Stev-
en' s sickness stood in the way of its successful application , 
and the tension between t he parents continued to grow. Even 
though Roy 1 s problems were considered serious , it was f e lt 
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that it vJOuld be useless to offer him treatment while there 
vJas so much trouble in his parents 1 relat ionship. 
There ~ !£ Change 
~~ere there was no change , and the child was not seen, 
in one case the mother was so infantile and dependent that 
she could not bear even the responsibility of keep i ng regular 
appo ntments and withdrew . In the other case, there was spor-
adic improvement in the child's symptoms Hhich appeared to be 
a reaction to his mother 's death at age eight, his father's 
remarriage , his competition with his new stepbrother, a year 
younger , but taller, than he , and his father 's overwhelming 
terror of his own aggression which Charles identified with. 
His symptoms v-.rere pool .. school wrk , stealing, and negat ve-
provocati ve behavior to·t-rard his parents , and tHice he had 
i mproved sufficiently so that h is parents terminated. That 
he has internalized his confl cts seems evi dent i n that again 
he has returned to his old pattern of behavior which he does 
when his parents are having difficulties themselves. vJork 
v.r i th these parents was primarily on leve l s II a..11d III, and 
their own problems are so great that even fifty-three inter-
views wi th the mother and sixty-three with the father fi nd 
them struggling mightily to maintain fu~Y progress. 
Tv!o of the cases Hhere some change in symptoms was seen, 
but vrhere the child had been finally brought in, have already 
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been discussed . There are two others . One is the case of 
seven-year old Bob Martin t'l]ho reacted to his father ' s deser-
tion by being disruptive in school, phying vdth matches , 
wetting the bed , h urting his baby sis t er , fidgeti ng , biting 
his nail s , daHdling , and be i ng resentful and rebellious . His 
moth r vJas attempting to fill the chasm l eft by his father 
by substitut i ng Bob and by being very seductive toward him. 
It was originally hoped that treatment of the mother would 
be enough to help Bob , but , when after a year and a half , 
changes in Bob were imperceptible, he was brought i n , and 
both mother and son are cont inu ing. Mrs . Martin has been 
able to forego her seductive behavi or toward Bob , and he 
can now be a ten year old boy i nstead of a husband . The 
greatest gain for I'1rs. Mart i n has been her ability to obtain 
a sat isfactory job , thus, more income , but she st il l finds 
it imposs ible to allow herse l f any real j oy out of life . 
The other boy who is still being seen is f i v e - year old 
Thomas Marr , who is adopte d. He surprised his therapist by 
appearing ve~J disturbed when he came in for treatment the 
first time . Evaluation of him based on interviews with h s 
father and mother did not i ndicate anything so extreme . He 
1 See Page 41. 
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de s cribed as " n ot like others hi s age", shy , vd thdrawn 
psycho l ogically and cl i nging physically . After extens i ve 
observatlon, h is therapist feels that Thomas i s responding 
to his mother ' s u ncon s cious feelin that she cannot have a 
i II II healthy child . by act ng crazy • He is not " crazy " and 
can turn of f this bizarre behavi or at Hil l vJhen he see s that 
it i s not accepted . Work v.ri th him is a i med at he l p i ng h i m 
keep this behavior permanently i n abeyan ce, and, with the 
mother , to l es sen the anxi ety which c al l s f orth this res-
p onse from Thomas . Thomas' f a t her sees the child much more 
posit i ve ly and i s s een as a s trong factor i n the recovery 
of both mother and son . 
One child was seen regularly at the c linic for a year 
while. her mother also was being seen . Because t h i s ten-year 
old g i r l shoHed so little response , she f inally was referred 
t o a rivate school where she woul d receive int ensi ve psychi -
atric tr eatment as well as special work for her learn i n g 
difficulty . Harri e t Pal mer , at t en , vJas f a ling i n school , 
wa s extreme l y unattract i ve , a disappointment to herse lf and 
to h e r mother wh o had counted on he r to f ulfill her o-vm am-
bitions to be glamorous and brilliant . Ra ther than act i ng out 
h er mother ' s fantasi es , Harr:tet , as her mother had done be f ore 
h er , cont i nual l y p ut her wor st f oot forward , present ed herself 
as dumb and d i rty , and no amount of acceptanc e and encourage -
ment reached her , her conf lict was such an i n grai ned part of 
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her character structure . In treatment , her mo t her ga ned 
considerabl e i nsight into the dynamics of the situation 
and her mar-tal relationship improved a great deal , but 
Harriet's masochistic pattern was so set that it needed even 
more prolonged , intensive treatment to reverse it . 
Cases ~ Termination 
Examples have been given to shov.r that casewor·k for par-
ents can help children i n many instance s , while i n othe rs , 
it fails . Of the t wenty cases studied , seven are st:ll open, 
and all seven of the children involved have shown_ some i m-
prove ment while their parents have been in treatment This 
reflect changes in parent- child relationships which have 
all become more warm and acc ep tin g, and al l marital relation-
ships in this group have become more satisfactory . Of the 
other thirteen cases , four withdrew before service was com-
pleted , and in only one of these cases was there any mprove -
ment noted in the child, Roy Stevens , descri bed in the preced-
2 
ng . The other nine cases termin ated 1'11hen the parents noted 
such an imp rovement that they d i d not f ee l it was necessary 
to continue and anted to carry on themselves , f eeling that 
they could use what they had l earned about themselves and 
their children productively . Only in one of these n i ne cases 
have the symptoms reappeared . 
2 See Page 5.3 . 
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CHAPTER ill. 
CONCLUSIONS 
The conc l usions arri ved a t by the workers who carri ed 
the twenty cases s tudi ed , resulted from their exper ences 
in us ng this method of see i ng parents only . The writer gives 
the r conclus ions along wi th the conc l us i ons of thi s study 
n the ope of painting as complet e a picture as poss b e 
-vd thin the lim tations inheren t i n t :b..is type of research 
The 1orkers were asked to evaluate see i ng parents only, 
by stati ng what they saH as benefits and drawbacl{S of the 
method . Their responses i ndi cat ed that they cons i dered th s 
method , when appli cable, to be very valuable both from the 
po i nt of v i ew of the clinic and the family invol ved . 
Benefits for the family were seen as : 
1 . Thi s me thod is closer to v.1hat parent s are 
consc i ous ly asking fo r - advice . Modern social work-
ers give advi ce in context , with sensitivi ty to and 
exploration of the cl i ent ' s fee lings . 
2 . I t i s often a great relief to parents to 
kno that their children are not " desperately s ick". 
3. Somet ime s , see ing parents only , gi ves them 
permission to be parents and lets them know that 
t hey are not f ailures after all. 
4. Seeing parents only , relieves the feelings 
of i nf'eriority which make compe tition with the child ' s 
therapist so threat ening . 
5. Sometimes , parents are really doing better 
than they think they are and only need support and 
encouragement to enable them to handle the child very 
well. 
===---
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6 . Seeing parents only, makes the parents feel 
better , does not ·force them to admit that they have 
failed and that someone else can do a better job . 
7. After a l l , parents are with their children 
many hours a week , and , if they can change , can do 
a far better j ob wi th their children than can thera-
pists in only one hour a week . 
8. Seeing parents only, encourages them to 
work on their own, rather than p l ayi ng i nto the part 
of them that wants to dump their problems on someone 
else . 
9 . Coming to a child guidance clinic makes a 
child different fro m others , adding to his diffi culty. 
On the agency side , benefits are seen as: 
1 . It is easier to concentrate on the central 
problem when seeing parents only . Since the child 
is not physlcally present , it is harder to scatter 
the attack . 
2 . There is a lot more time available for 
seeing other people . 
The principal draHback , and one which Has mentioned 
by several of the workers , was : 
1 . There is no check on the parents ' description 
of the difficulty . Perhaps every chil d should be seen 
at least once, especially i n doubtful cases . In one 
of the cases studied , a child appeared much sicker 
when he actually came in. 
One "t-Torker questioned l eaving the child out of f'amily-
focus ed treatment . 
Intensive study of the twenty cases demonstrated that 
seeing parents only can be a highly successful me thod of 
helping their children, but that its succ e ss depends upon 
vari ous f actors relat ed to the nature of the probl em, person-
alities of' parents and f amily rel ationships . 
- -------c--==-
--- ---=========-
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An analysis of the data collected leads to the conclusion 
that in cases of whole famil ies, where the child ' s problem 
has no t yet become internalized, and where the mo ther has a 
well-deve lop ed ego , seeing parents only has an excellent 
chanc e of success . Ther e are other f actors which to some 
ext ent influence the results of this type of treatment -
e go strength of father, warmth of parental attitude, co m-
patibility of parents' re lationship with each other - but 
these seem to have less influence on outcome than the others . 
Treatment techniques used with these parents are those 
used in all case s at a ch ld guidance clinic, and l eve l of 
treatment is not dict ate d by fr equency of appointment , but 
by the requirements of the individual case . 
While the economical use of agency faciliti es and staff 
is a ma j or consideration in the deve l opment of procedure , no 
procedure is j ustified unless it is equally defensible f rom 
the p oi n t of vievr of h e lping the client and the co mmunity as 
a whole. The clinic has a responsibility to the community 
to do the job for which it was set up - that of helping child-
ren with their emotional problems . This study clearly demon-
strates that this can be accomplished through seeing parents 
only, when diagnostically indicated . The writer conclu ded 
also fro m the study t hat the clinic did we ll to carry the s e 
cases , rather t h an referring them, as clinic workers we r e 
espe cial ly trained t o evaluate the eff ect of the work with 
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parents on the child and could bring in the child when nee-
essary. 
Work at t he Center is based on a ramily orientation , 
and it ~ as clear that , in many cases , the total ramily was 
strengthened Hh en parents only iNere seen . Leaving the child 
out or the direct t Featment picture does not mean rorget ting 
hi m, but i ns te ad reflects greater sensi tivity to the family 
inter•ac tion and the effe ct treatment of certain members will 
have on the whole . 
Early family diagnosis is mandatory in the use of this 
method, and the further development of skill at intake wil l 
make it more productive for child, family, and community. 
-- --=r -==== 
61 
BOOKS 
BIBLI OGRAPHY 
Fri edlander , Walter A., Introduction to Soc i al 
Weli'are . Englev10od Cliff s , N. J.: Prentice-
Hall , Inc ., 1955. 
W tmer , Helen , Psychiatric Clinics for Children . 
New York: The Commom·lealth Fun~l94o . 
PERIODICALS 
Fraiberg, Selma, " Counse l ing for the Parents of 
the Very Young Child", Social CaseHork , 35: 2, 
February, 1954, PP • 47-57 . 
McClure , Dorothy , and Harvey Schrier , Ph . D., "Pre-
ventive Counseling wi th Parents of Young Child-
ren", Soc i al Work , 1: 2 , April , 1956 , pp . 68-80 . 
Sperling , Melitta, M. D., "The Neurotic Child and 
His Mother : A Psychoanalytic Study", American 
Journal of Orthopsychiatry, 21: 2 , April , 19Sl , 
PP · 3Sl- 3b4. 
COMMITTEE REPORTS 
Commonwealth Fund Program for the Prevention of 
Delinquency , Progress Report , Joint Committee 
2n Methods of Pr eventing Deling uency, New York, 
1926 . 
UNPUBLISHED MATERIAL 
De1,-ve ese, Polly , an Inf ormal Talk to Social 1rJork 
Students at Worcester Youth Guidance Center , 
Worcester , Massachusetts , February 7 , 1957 . 
Hammer , Emanuel , "A Study of Cases Known to the Quincy 
Child Guidance Clinic from February, 1950 , to Feb-
ruary, 1951 , in v·Jhich Both Parents and the Child 
lrJ ere or 'trJere t o Be I nc l uded in Intensive Treatment", 
Unpublished Master ' s Thes i s , Boston Univers i ty 
School of Soc i al Work , Boston, 1951 . 
62 
= 
BIBLIOGRAPHY (Continued) 
Karam, Florence s., "Mothe rs ' Use of Case-vJOrk as a 
Factor in Psychiatric Treatment of Twenty Child-
ren at Boston Dispensary Nerve Clinic", Unpub-
lished Master ' s Thesis, Bos ton University School 
of Social Work , Bos t on , 1951. 
Noble, Ralph, "Treatment of Mate rnally Overprotected 
Children", Unpublished Master's The sis, Boston 
University School of Social Work , Boston, 1955. 
Pintus , Else , "Effec t of Parents ' Unresolved Child-
hood .Conflict on Their Child with Speci al Emph-
asis on the Mother-Child Relationship", Unpub-
li shed Master ' s Thesis , Boston Un i vers i ty School 
of Social Work, Boston, 1953. 
Wylie , Dorothy c., and Joseph We inreb, M. D., " The 
Treatment of a Runaway Adolescent Girl through 
Treatment of the Mother", Unpublished Paper 
Presented at the Annual Mee ting of the American 
Orthopsychiatric Association , New York, 1956. 
63 
APPENDIX 
SCHEDULE USED IN CASE STUDY 
Child 
1. Identirying inrormation. 
Age , sex , sibling position in f amily. 
2 . Number and frequency of interviews , ir any . 
J . Symptoms and duration. 
4. Parents ' attitudes toward child . 
Parents 
1 . Identifying information. 
Age, marital status , occupation. 
2 . Number and frequency of i ntervi ews and ree paid . 
3 . Date of intake and dur·ation or treatment . 
4. Presenting and underlying problem and duration . 
5. Parent-child relationship. 
6 . Marital relationship . 
7. Treatment plan . 
8. Outcome of treatment. 
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SCHEDULE USED IN INTERVIEWING WORKERS 
1. Verification of identifying i nformation . 
2. Why was it decided not to see the child? 
3 . vfuy was it decided to see the parent or parents? 
4. \\lbat vas the parent t s attitude towar d the child? 
5. Did the parents have problems in non-sexual areas, com-
munication , socio-economic? In sexual area? 
6 . What did the parents think of each other in their parental 
roles? 
7. How would you assess parents ' ego strength? 
8 . What type of treatment was planned? Was this carried out ? 
9 . 'lrJhat changes, if any , in child as a result of treatment? 
Any remaining proble ms ? 
10 . ~Jhat changes , if any , in parent-child relationships? 
11. What changes, if any , if parent as a result of treatment ? 
12 . wbat changes , if any, in parents • marital relationship? 
13. vJhat was the reason for terminati on? 
14 . In general, Hhat do you see as benefits and drawbacks of 
seeing parents only? 
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